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The transition from adolescence to adulthood is a critical window for the development 
of the adult roles that society relies on: productive worker, nurturing parent, and law-
abiding citizen. As they move into adulthood, Transition Age Youth (TAY; ages 17-25) 
with serious mental health conditions often have poor functioning and high rates of 
homelessness (30%), arrests (60%), school dropout (42%), and unemployment.1 Among outpatient mental health 
clients, research shows that TAY are consistently the most likely to drop out of treatment1 and complete the fewest 
number of sessions compared to other age groups.2 These problems present a unique challenge for keeping TAY in 
mental health treatment long enough to improve their transition into adult roles.
Improving Treatment Retention for TAY
Currently there are no clinical trials underway or published treatment retention interventions for TAY. 
However, there are broad arrays of existing and developing psychotherapies available to the 760,000 TAY who 
use outpatient psychotherapy each year.3 The current research study tests Motivational Interviewing* (MI) as 
a treatment retention intervention in TAY to determine whether sufficient evidence can be found to justify a 
full scale clinical trial. 
Study Methodology:
•	 Study Population – Study population includes TAY recommended for individual psychotherapy 
after clinical assessment who have no involvement or recommendation for other formal outpatient 
psychotherapies (e.g. group or family therapy). The study is being conducted at a community mental 
health center in Central Massachusetts. 
•	 Study Analysis – The primary outcomes are recruitment and retention rates of TAY, as determined by 
assessing the moderating factors and instrumental goals of the intervention at baseline and at treatment 
termination or 4 months, whichever occurs first.
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Treatment Retention Intervention Moderating Factors Instrumental Goals
Motivational Interviewing •	 Baseline Motivation to 
change 
•	 Abstract thinking skills
•	 Increased motivation to change 
•	 Increased self-efficacy 
•	 Strong therapeutic alliance
*Motivational Interviewing is a widely used intervention to enhance motivation & reduce ambivalence about change, which has been shown to increase treatment adherence in older & younger age groups.
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Anticipated Contribution to Mental Health Services for TAY:
Progress toward retaining TAY in mental health treatments by developing an age-appropriate 
treatment retention protocol 
Developing a manual for training therapists in the Motivational Interviewing-based strategy 
for treatment retention in TAY and a supervision protocol to ensure treatment fidelity
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